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Shortly after the meeting of the American Public Health Asso- 
ciation in New York in October, 1943, several North Carolina 
health and education representatives who had participated in the 
APHA discussions began meeting together informally to discuss 
ways in which work in health education in the State might be 
extended. What they had in mind particularly was increased co- 
operation among school and health agencies—a type of cooperation 
already well under way in North Carolina. After a series of in- 
formal discussions the suggestion was made that a State planning 
conference would be in order. Accordingly, an invitation went 
from the University of North Carolina to a selected group of State 
and County health officers, State and local school officials and 
teachers, and representatives of State teachers colleges, to attend 
a conference on “Next Steps in Health Education in North Caro- 
lina.” 

Some sixty persons were in the group that came together for 
the three-day conference, February 25-27, 1944. No program of 
speeches was arranged. Instead, persons who had accepted the invi- 
tation to attend (and practically all who were invited came) were 
asked to indicate the particular aspect of health or health education 
which they would like to have a part in discussing. The communi- 
cation from the committee in charge to the members of the con- 
ference stated that “certain assumptions have been made with 
regard to fundamental principles underlying health education,” 
but made clear that even these assumptions were “subject to ex- 
amination by those participating in the conference.” These assump- 
tions, briefly, were: 

(1) That health education is primarily a local community responsibility 
which involves interpreting and integrating such National and State resources 
as can be provided; 

(2) that health education is broader than physical education as ordinarily 
conceived, and goes more deeply into every aspect of human living; 

(3) that it involves working with people, rather than doing things for peo- 
ple, and that therefore teachers, parents, and community leaders occupy key 
positions in the program, with the understanding, however, that trained leader- 
ship and direction in health and health education are indispensable. 
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After sounding out opinion as far as practicable, the committee 
planning the conference suggested certain topics as likely to bring 
out the most fruitful discussion: (1) Teacher Training; (2) School 
Curriculum; (3) Health Officers; (4) Health Coordinators; (5) 
Parents and Community Leaders. 

The first choices of the participants as recorded in advance 
favored teacher training and school curriculum. When it came to 
setting up committees at the conference, however, second and third 
choices were utilized, not only in order to make the committees 
more nearly equal in numbers, but also to make certain that each 
committee included as many representatives as possible of the 
different health, school, and community groups. A member of the 
general planning committee, or coordinating committee, was as- 
signed to help each committee organize and select its own chair- 
man or leader. Moreover, a few individuals were designated to 
serve as “floating members” of the conference, moving from com- 
mittee to committee to help coordinate the separate discussions. 

It has already been stated that no set speeches were scheduled. 
The only apparent exception to this was that in the opening meet- 
ing of the conference representatives of various agencies concerned 
with health education programs at both State and local levels were 
asked to make brief presentations of health conditions as they saw 
them and to describe the program of the agencies with which they 
were connected. 

Following this first general session the conference broke up into 
committees to deal with the five fields of interest indicated above. 
On the second morning there was another general meeting, in 
which the committees reported on their progress and had their 
preliminary findings discussed by the full membership of the con- 
ference. Then the committees went back to their discussions for 
the afternoon and evening, returning the next morning for a final 
session in which the written committee reports were presented to 
the general assembly. 

The report that follows is in two main sections: Part I con- 
sists of the statements made at the first general meeting by repre- 
sentatives of the State and local agencies concerned with health 
education; Part II contains the five committee reports, as presented 
to the full conference at its final session, then submitted to the 
membership of the conference by mail, and finally approved for 
publication at a meeting of the coordinating committee on 
March goth. 



























I. Agencies and Resources in 
Health Education 


The School-Health Coordinating Service 


W. P. JACOCKS, M.D. 
Coordinator 


ax 


EALTH education is essential in all phases of health work, 
Ha experience has shown that it is of particular importance 
in school-health work. 

In common with many States and countries, North Carolina has 
had experience in attempting to carry out health work in schools, 
using schools and health departments separately as the agency. 
Some success has been achieved but the results were not fully satis- 
factory. 

In 1939 the State Department of Public Instruction and the State 
Board of Health agreed to unite their efforts to form a single or- 
ganization and as a consequence they set up the School-Health 
Coordinating Service. In this arrangement they were advised and 
supported financially for five years by two foundations: the Gen- 
eral Education Board and the International Health Division of the 
Rockefeller Foundation. There was established also an Advisory 
Committee of five made up of one member from the Department 
of Public Instruction, who is Chairman; one from the State Board 
of Health; one from the University faculty; one from the East Caro- 
lina Training School faculty, and one private practitioner. The 
committee gives advice to the coordinator and passes upon plans 
and programs. 

The School-Health Coordinating Service has a staff of nine, con- 
sisting of two doctors, one of whom is the coordinator; three health 
and physical education advisers; three public health nurses and one 
nutritionist. Three of this staff (one doctor, one public health 
nurse and one health and physical education adviser) are Negroes 
and work exclusively in the Negro schools. 

The purpose of the School-Health Coordinating Service is to 
train teachers to do a large share of the health instruction and in 
cooperation with local health departments to simplify and facilitate 
health service to the school children. The training is achieved 
through three sources listed in the order of their importance as 
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follows: Teachers colleges, summer conferences, and in-service in- 
struction in county and city schools. 

Teachers colleges are now preparing to set up faculties and cur- 
ricula in respect to health teaching, but, even though the subject 
is fundamental, the advances have not been entirely adequate. The 
School-Health organization has been unable, on account of other 
duties, to give this phase of the work the attention it deserves. 

Summer conferences have been carried on for three years and 
have proved most valuable to teachers. The conferences are of six 
weeks’ duration and give six semester hours credit. The courses of- 
fered are: Personal Hygiene, School and Community Hygiene, and 
Methods and Materials of Health Education. In addition, a day 
camp of twenty school children is carried on in connection with 
the conference so that teachers may observe in the school the prob- 
lems which are discussed by the teachers. It is obvious that summer 
conferences must be continued indefinitely. 

Most of our work is in-service instruction. At the invitation of 
the county school and health authorities, the staff enters a county 
and remains there about two months. The work is divided into two 
general categories: Group conferences and personal visits to schools. 
At the group conferences the subjects discussed by the several mem- 
bers of the staff are health service, screening, health instruction, 
health habits, nutrition, sanitation and physical education. The 
conference talks are followed by one or more visits to every school 
in the city or county, in order to assist the teacher in applying in 
a practical way the subjects which have been discussed at the con- 
ferences. 

While in the county, the staff endeavors to enlist the help of the 
agencies already existing in the county which might be interested 
in improving the health of children. Some of the agencies are: 
Parent-teacher associations, the county medical society, home and 
farm demonstration agents, Rotary and Kiwanis Clubs. 

One criticism of the work has been regularly mentioned. It has 
been stated that the visit of the in-service group has proved to be 
most valuable, but that when the staff left the work gradually faded 
out because there was no one to keep it alive. To meet this accu- 
rate and realistic criticism, arrangements have been made to train 
teachers in health education by means of fellowships. On the com- 
pletion of the training these teachers are to return to the city or 
county and become a permanent member of the county organiza- 
tion, giving first attention to the school-health work. It is the opin- 
ion of the school-health authorities that the employment of a local 
coordinator who has been trained in this way will meet most of the 
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objections which have been made. Furthermore, such a person will 
be a stimulus to even greater activity concerning the health of the 
child. 

For all these reasons, the interest of the School-Health Coordi- 
nating Service in future planning for health education will be 
readily understood. The training of health educationists, who are 
to become members of local organizations to promote the health of 
all the people, including school children, is urgently needed. This 
training should be put into practice, in accordance with the best 
available information, without undue delay. 


The Community Organization Plan 
in Health Education 


J. C. KNOX, M.D. 
Director, District No. 1, State Board of Health, Raleigh, N. C. 
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EALTH education has been considered a function of all 
H ica department personnel. In the past, great stress has 
been made of this particular function, but there has been a failure 
to designate health education as a separate function of a specific 
person in the health department. This failure has been true not 
only of local health departments but also of the state health de- 
partment. Those of us engaged in public health work for the most 
part have not had formal training in educational techniques, con- 
sequently the extent of public health education by official health 
agencies has been left entirely to the individual members of the 
health department. Those who were trained in pedagogy, of course, 
would have spent more time and effort in health education. A pub- 
lic health officer, usually because of a lack of such training, is faced 
with a task of reducing technical terms to simple commonplace 
words without losing the scientific meaning of the message to be 
conveyed. When a thing has become everybody's business, it usually 
becomes nobody’s business and it was suddenly realized that things 
were being done for and to people largely without their knowing 
why it was done. In other words, we have not taken the people 
into our confidence. 

In 1941 Dr. Lucy S. Morgan, Health Education Consultant with 
the United States Public Health Service, was assigned to North 
Carolina primarily to work in those counties in the eastern part of 
the state that were most affected by a defense program which later 
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developed into a war program. The original assingnment was for 
Doctor Morgan to place special emphasis on the venereal diseases 
in the educational aspect of that public health problem. Shortly 
thereafter it was decided that people would respond better to a 
general public health education program than to one of a highly 
specialized nature. It was felt that interest would lag; therefore, a 
program of generalized health education was decided upon and 
with that decision plans were made to carry out such a program. 
It was felt that for people to understand properly what we were 
trying to do, it was necessary for them to participate in such a pro- 
gram. The community organization plan was adopted as best 
suited for North Carolina and it is felt, after trial, that it is a prac- 
tical method of approach. All official and non-official agencies in a 
community are utilized since many of them have interest in matters 
of public health. 

The home demonstration agents have naturally been interested 
in nutrition, food conservation, etc. It was felt that the program 
sponsored by the State Board of Health would in no wise interfere 
with the activities of these agencies. The schools have been inter- 
ested in certain phases of health and education and it was felt 
that the public health education program, as we conceived it, 
could be integrated into that program. It was further felt that such 
a program as the community organization program was really more 
far-reaching than any yet inaugurated. The schools were interested 
in a specific age group; the welfare department in its program was 
interested in economic groups; but the State Board of Health in its 
program was interested in all people, regardless of age, sex, color, 
or economic status. 

In studying the statute creating the State Board of Health, it 
was found that there was a rather broad commission given to the 
State Board of Health—that of “the health interest of all the peo- 
ple of the state” and “to inform the people of the state of matters 
pertaining to the public health.” It would seem, therefore, that the 
program which the North Carolina State Board of Health has in- 
augurated in health education is for the first time meeting the in- 
tent of the commission for which the State Board of Health was 
created. 

It would seem also that the people of the state are interested in 
this program, for local health departments through local appro- 
priating bodies are now willing to appropriate and are appropri- 
ating money for the purpose of placing in their departments a 
public health educator. People with experience in public health 
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education were to be assigned to local health departments to work 
with specific groups of people. 

It was necessary that a training program be outlined so that the 
need for trained personnel could be met. No institution at that 
time offered courses in public health education which would meet 
the needs of North Carolina. As a result of this need, North Caro- 
lina young women began their training in public health education 
in the School of Public Health of the University of North Carolina 
and to date there have been thirteen such people enrolled who 
have received complete or partial training leading to a Master’s de- 
gree in Public Health Education. These people who have received 
training have positions awaiting them even before the completion 
of their training period. It would seem that the program as spon- 
sored by the North Carolina State Board of Health has matured 
to the extent that it will continue to serve the people of the state. 


The Nutrition Program 
JOHN F. KENDRICK, M.D. 


Chairman, State Nutrition Committee 
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HE problem of adequate nutrition is vast in its ramifications. 

It involves social, economic, industrial, educational, agricul- 
tural, medical, and public health considerations. For many years 
agricultural and, to some extent, educational interests have sought 
to improve the nutritional status of the people of North Carolina; 
medical and health workers have accepted the challenge presented 
by such diseases as pellagra, rickets, and scurvy, and progress has 
been made in controlling them. 

Within recent years intensive studies of the diets of individuals 
and of population groups, careful medical examinations, and spe- 
cial laboratory tests have revealed the existence of dietary disturb- 
ances which, while not definite clinical diseases, retarded growth or 
otherwise interfered with the normal development or functioning 
of the body. 

In view of the apparently widespread distribution of these mild 
or sub-clinical evidences of malnutrition, the North Carolina State 
Board of Health, Duke University, and the Rockefeller Foundation 
established a “Cooperative Nutrition Study” in January, 1940. Dr. 
D. F. Milam was chosen as director of the Study, and an Advisory 
Committee, known as the North Carolina State Nutrition Commit- 
tee, was organized to assist the director with certain of his prob- 
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lems. Studies of statistically significant population groups have 
been undertaken in several counties to determine the identity, de- 
gree and distribution of nutritional deficiencies. Similar studies 
will be conducted in other parts of the state and the data will aid 
in future evaluations of progress accruing from any nutrition im- 
provement programs which may be undertaken. 


At the National Nutrition Conference called by President Roose- 
velt in 1941, all states were requested to proceed with the organi- 
zation of State Nutrition Committees. These, in turn, were given 
the responsibility of organizing county and city nutrition commit- 
tees and of assisting them in the formulation and execution of ef- 
fective nutrition programs in local communities. Since North 
Carolina already had a State Nutrition Committee the only action 
called for appeared to be extension of the membership to include 
representatives of as many as possible of the official and non-official 
agencies in the state which were interested in nutrition. The Com- 
mittee now has about sixty members. These represent the State 
Departments of Agriculture, Agricultural Extension Service, Educa- 
tion, Health, and Welfare, and the Federal Farm Security Admin- 
istration; Universities and Colleges in the state, the Red Cross, 
Home Economics Association, Home Economics Women in Busi- 
ness, and several other voluntary groups. 


Many of the agencies represented on this Committee have for 
years spent much time toward the promotion of better nutrition. 
In organizing the Committee, therefore, there was no thought of 
duplicating or of usurping any of the efforts of these workers but 
rather of amplifying them and of meeting needs that were not 
being met. 

In view of the magnitude of the preventive aspects of the nutri- 
tion problem as well as the important part which food may play 
in the maintenance of that physical condition which is a little better 
than just “good health,” the State Board of Health is now planning 
to contribute a service which heretofore has not been included in 
its program. To implement this service a Division of Nutrition is 
being organized within the State Board of Health which will con- 
sist of a medical nutritionist, a principal nutritionist, and two 
senior nutritionists. The plan also contemplates the gradual aug- 
mentation of the personnel of County Health Departments by the 
addition to their staffs of a Coordinator or Health Educator whose 
training and experience will include nutrition. If, as visualized, 
this service comprehends a sound educational approach, and capi- 
talizes not only upon the preventive possibilities resulting from 
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good nutrition practices but also upon the attainment of health 
assets of the highest order, the State Board of Health will indeed 
have made a worthy contribution to the state’s cooperative nutri- 
tion program. 


The State Department of Public 
Instruction 
J. HENRY HIGHSMITH 
Director, Division of Instructional Service 


KR 


HE North Carolina State Department of Public Instruction 
Ti: intensely interested in the promotion of health education 
in the schools of the State. We have a program of health education, 
which admittedly is inadequate. Provision is made for the teach- 
ing of health in the elementary school and textbooks on health are 
made available, free of charge, to the boys and girls in the fourth 
to seventh grades of the elementary school. In the high school a 
course in physical and health education is required of all first- 
year students. The subject is elective in the other high-school years. 

There are two big aspects or problems in Health Education. 
They are: 1. Health Instruction, and 2. Health Service. 

1. There is a good deal of effective health teaching in the elemen- 
tary schools and in the high schools, but much remains to be done. 
Teachers understand that this matter of health education includes 
three elements: (1) Installation of ideas; (2) inculcation of ideals; 
and (3) the formation of health habits. 

Unfortunately many of our teachers are not adequately equipped 
for teaching health education, for the good reason that they had 
inadequate instruction and training in health education in their 
college courses. To overcome this defect much in-service training 
of teachers of health education will have to be done. 

2. The second big aspect of health education is that of health 
service. The classroom teacher may cause the pupils to know the 
facts about health. She may even lead them to develop good health 
habits, and she may inculcate the finest ideals of health. Beyond 
this, however, are the cases where remedial work should be done, 
and where physical defects beyond her control should be remedied. 
In thousands of cases appendectomies, tonsillectomies, and numer- 
ous other health services are needed. These health services, under 
the law, have to be supplied by physicians and trained nurses. All 
too little has been done in this field of health education. 
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Let me express the opinion that adequate health . . . and ade- 
quate health service will not be possible to all the children in all 
the schools in North Carolina until boards of education in city and 
county administrative units have sufficient personnel of doctors 
and nurses to render the absolutely necessary service. 


Role of the Teacher-Training Institutions 
in the Program 


F. P. BROOKS, M.D. 
Chairman, Department of Health and Physical Education, East Carolina Teachers 
College, Greenville, N. O. 
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E MEMBERS of the staffs of the teacher-training institu- 

\ \ tions are fully aware of our responsibilities in maintaining 
adequate environment and adequate health services on the cam- 
puses for the care of the teachers in training and we think we are 
doing a pretty good job as measured by class absences, infirmary 
censuses, and corrected defects as determined by their entrance 
physical examinations. Likewise we are alive to the needs of those 
students who are training to be teachers in the matter of basic 
training in health, and we have a good idea of what kind of thing 
would be of most value to them. That we are not doing a satis- 
factory job in preparing them in this field is obvious from the 
poor health habits of the products of our schools and from the 
kind of job which they are doing when they go into the schools 
to teach health and into the communities to demonstrate proper 
health attitudes and practices. 

I believe the biggest trouble in our teacher college programs lies 
in the battle of the “Ins.” 

First there is the Inflexibility of the traditional curriculum which 
makes it impossible to secure an adequate allotment of time for 
the thorough teaching of this subject. Part of this inflexibility is 
due to the Teacher Certification requirements. More of the blame 
probably lies in the jealousies of the established subject-matter 
areas which will have to give way before more time can be allotted 
to this relatively new arrival in the curriculum. This probably 
calls for a reeducation of the college teachers in these fields to the 
place where they too practice as well as do lip-service to the ideals 
of health which have been universally given first place of impor- 
tance in all educational programs which have been set up during 
the past several years. 
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The second factor is Insufficiency of personnel. If we were to re- 
quire an adequate course of instruction in personal health of all 
our college students we could not provide the courses on approved 
instructional lines for lack of personnel. These people already 
carry a teaching load of twenty-two to twenty-eight hours per week. 
Moreover, many of our instructors are essentially physical educa- 
tion instructors and are not properly grounded either in the ideals 
or techniques of health instruction at its best. 

The third factor is Inadequacy of teaching facilities both in the 
laboratories and in the practice schools, where the techniques can 
be developed around the experiences of the student teachers and 
of the practice-school students. 

Then, too, we are conscious of the fact that education of the 
general public in matters of health can come only through the edu- 
cation of the young people whose ideals and habits are not yet so 
firmly entrenched that they cannot be redirected successfully. These 
children must be taught in the schools and by the regular grade 
teachers for the most part. If we wait until only well-trained 
teachers have come from the colleges before this program is under- 
taken it will delay it for forty years, or two generations. It is ob- 
vious that we cannot wait. We must start now and give those 
teachers now in service a basic training which will enable them 
also to join in such a program. We at the teachers colleges are 
eager to join in this program and through summer session courses, 
conferences, workshops and extension courses in the local schools 
themselves work with these teachers who are near enough for us 
to reach without being drawn too far away from our immediate 
task of in-residence teacher training. 


The Public Secondary School and School- 
Health Education 


I. EPPS READY 
Principal, High School, Rocky ‘Mount, N. O. 
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T THE present time the public high schools in North Caro- 
A lina are not doing an adequate job in the field of school- 
health education. That does not mean that no progress is being 
made. The schools as a whole are better than they were ten years 
ago, and some schools are doing a much better job than other 
schools. However, by and large, we still have a long way to go 
before we can feel that we are doing an adequate job. 
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Our teachers are not prepared to teach health. Both pre-service 
and in-service training fall short in this respect. With the aid of 
supplementary materials, teachers can present health facts. But 
the ability to get the students to translate knowledge into the hab- 
its and attitudes of everyday living is usually lacking. The teach- 
er’s own habits and attitudes are frequently not good. This is es- 
pecially true in the fields of social and mental hygiene. Teachers 
need to be trained in the art of giving students practice in health- 
ful living, and in living healthfully themselves. 
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While we have made some progress in seeing that our job is to 
teach the child instead of the book, we continue to think of our 
work in too narrow subject-matter terms. The study of health can 
be brought in very naturally by many teachers and in some sub- 
jects. In others, it is sometimes dragged in by the hair of the head. 
We may try to solve the problem by setting up another subject- 
matter specialty, such as a class in health taught by a health teacher. 
If this latter plan is adopted, other teachers are apt to stay hands 
off. We need to learn to permit the study of health to find its 
place easily and naturally in the school wherever and whenever the 
needs and interests of the students indicate. 

Just as we are too specialized, we depend too much on books in 
high-school teaching. We know that we learn by doing, but it is 
hard to get over the “book-learning” method. We need to use 
books, visual aids, field trips, and many other opportunities for 
experience in healthful living. We frequently do not utilize the 
cafeteria, the playground, and the other aspects of the physical 
environment in giving practice in the development of those habits 
and attitudes that will mean the difference between knowing what 
to do and doing it. 

We tend to set up a schedule giving priority to those subjects 
most securely rooted in the curriculum, and then to resist all 
change. And study of health is apt to be treated as a “frill,” and is 
added, if at all, as another burden on the teacher. Administrators 
and teachers alike need to learn to judge the subjects of study in 
the light of children’s needs. If anything has to be left out, it 
should not be so fundamental a factor as health. 

We do not make available to teachers the visual aids, opportu- 
nities for field trips, books and pamphlets that can be used in teach- 
ing health. Nor do we provide sufficiently for first aid and for 
health examinations. Follow-up is not thoroughly done. Fre- 
quently, schools do not have adequate nurse and doctor services. 
The school building and grounds are not kept as they should be 
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kept. Poor janitor service, inadequate supervision, the tendency of 
teachers and pupils to shun “the janitor’s work” themselves, and 
poor attitudes about the care of public property all contribute to 
this situation. Sometimes, principles of sanitation are not observed 
in the construction of a building, and inadequate provision is made 
for the children’s needs. 

There are a great many other agencies that will help in health 
education. The health departments, civic clubs, and professional 
health organizations are some of these. School people need to co- 
ordinate their efforts with the efforts of the rest of the community 
if effective work is going to be done. 

The public high schools are not doing an adequate job in the 
field of school-health education. They are making progress and 
some schools are doing much better than others. There is, how- 
ever, a long road ahead. 
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The Health Situation from the Classroom 
Teacher’s Point of View 


ANNIE LAURIE McDONALD 
Teacher, Public Schools, Hickory, N. C. 
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E ARE sometimes overwhelmed by the insanitary school 
\ \ buildings, malnutrition among children, and by the appall- 
ing ignorance of children, parents, and teachers of the simplest 
acts of hygiene. We all recognize the need for something to be 
done about health education. There are few special health work- 
ers. Nearly a million school children in North Carolina need spe- 
cial health instruction. About 24,000 classroom teachers are all po- 
tential health workers. 


Teachers generally accept school programs and schedules without 
questioning the need or possibilities of improvement or of their re- 
sponsibility in bringing about desirable changes. I believe the real 
reason for this is that teachers, in the main, assume it is their chief 
responsibility to get a child through a grade a year with as much 
competence as he has ability to gain in subject-matter areas. Hence 
they feel that suggestion and stimulation for improvement and 
work beyond this is “extra” and an “interference” with the school 
program or schedule. 

Teachers ought to know or be led to find out that they can bet- 
ter understand a child and therefore can be a more competent guide 
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to him even in subject-matter competency when they know (1) 
his physical status (2) his economic status (3) his home and com- 
munity. They ought further to know or to find out that one of their 
chief responsibilities is to assist children to physical competence 
and to capitalize on their physical capacities. 

Teachers generally do not realize what they can or should do 
in health education because: (1) They are not aware of the prob- 
lems; (2) if they are, they have or show little imagination about 
how to solve them. We have many “good plans on paper” which 
point out problems and possible solutions, but teachers by and 
large are acquainted most fully with the cover and titles of curricu- 
lum guides and manuals. Many teachers do not recognize these 
problems or use these “plans” because they have too little of the 
right kind of leadership. School faculties, school communities, and 
school systems have tackled their problems through cooperative 
planning in few instances. 

Teachers need help and they can get it through in-service educa- 
tion programs which they have a major part in planning and carry- 
ing out. Both the programs and the activities to which they lead 
must include teacher-pupil-parent-community planning and coop- 
erative work. A specific illustration is in the possibilities of the 
work of the School Health Coordinating Service. A unit of this 
Service is going to Catawba County in September. It seems to me 
that local and State leadership might be used during the remainder 
of this school year to stimulate teacher-pupil-parent planning for 
the best use that can be made of this service with preliminary in- 
ventories of the health needs it should serve, the resources it should 
coordinate, and the guidance and training it should afford the 
teachers, health workers, and parents. 

Some of the things which could be done more effectively by such 
procedure might include: 

1. Improving school sanitation 

a. number of lavatories 
b. appearance and cleanliness of toilets, halls, classrooms and 
playgrounds 
c. lighting 
d. special facilities, such as, first aid room, etc. 
2. Securing health services for children 
a. survey of needs 
b. survey of facilities and services (private and public) 
c. educative and economical use of facilities and services 

g. Planning and carrying out a recreation program which would 

meet the needs of community and school 
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4. Providing counsel for children and parents in terms of per- 
sonal, school, and community needs and interests. 

Development of a real health program based on the child’s own 
healthful living can be made an adventure for a teacher, for a 
school, and for a pupil, if teachers are given opportunities, encour- 
agement, and assistance in examining what they are doing, discov- 
ering better things they could do, and in devising ways of doing 
them. They would be astonished, I think, to discover the new 
world of possibilities, of interests, and of achievement unfold. 


Health Conditions in One-, Two-, and 
Three-Teacher Schools 


WALTER J. HUGHES, M.D. 
School-Health Coordinating Service 


xX 


HE School-Health Coordinating Service takes into considera- 
g ye the basic aspects of a comprehensive school-health plan 
and physical education program. ‘These include health instruc- 
tion, health service, health supervision, and the different phases of 
physical education. 

The work is not as effective as it should be, because of the num- 
ber of one-, two-, and three-teacher schools. These schools are gen- 
erally dilapidated and insanitary, and under such conditions there 
can be no healthful school living nor health teaching and prac- 
tices. Furthermore, the time allocated for work in a given county 
makes it impossible to visit all the schools. Hence, a large num- 
ber of children are deprived of the health services that the state 
makes available. The consolidation of these schools would facili- 
tate these services greatly: 


1. The travel of the personnel of the School-Health Coordi- 
nating Service would be greatly reduced. 

. More children could be reached with the health service 
program. 

3. More time could be spent with teachers in the schools in 
helping them with their health program. 

4. A more effective program for adult health education could 
be given, which is essential for getting defects corrected in 
school children. 


ho 











II. Reports of the Conference 
Committees 


Teacher Training and Health Education 


Basic ASSUMPTIONS 


HE Committee on Teacher Training accepted conduct or ac- 
g ee behavior patterns as the ultimate objective of health 
education, and in so doing concluded that there were many inade- 
quacies in the present health program. Medical examinations of 
teachers by telephone, lack of adequate provisions for sick leave for 
teachers, unwholesome pressures in classrooms, dearth of sound sex 
attitudes among adolescents, poor nutrition practices on the part 
of teachers and children—these were some of the items cited as com- 
mon examples of ineffectual health training. 

It was assumed that conduct is shaped by more than knowledge. 
The committee unanimously agreed, therefore, that teacher train- 
ing in health education should be a composite of knowledge, atti- 
tudes, experiences, and skills. 

It was agreed that there is a wide discrepancy between the ac- 
cepted position of health in the philosophy of education and the 
practice of that philosophy in the education of teachers as indicated 
by the five to ten percent sprinkling of health education courses 
among those prescribed for teacher certification and as judged by 
campus living. 

The committee affirmed that health education is significant for 
all students at all levels, whether elementary, secondary, or col- 
legiate, and that prospective teachers, especially, should be well 
prepared for wholesome living, mental and physical, and for teach- 
ing the values of health to those with whom they work. 

The committee sought: (1) To determine some of the possible 
obstacles to effective health education; (2) to offer certain sugges- 
tions requested by the State Department of Public Instruction for 
improving the existing pre-service and in-service programs in health 
education. 


I. OssTAcLes TO EFFECTIVE HEALTH EDUCATION 


Possible obstacles to effective health education include the fol- 
lowing: 

1. The teacher’s philosophy of education is frequently charac- 
terized by a narrow view as to what constitutes valuable learning 
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experiences for children. “Bookbound” teaching divorced from the 
genuine concerns of young people will result in few vital health 
experiences. 

2. Failing to recognize the flexibility of the state course of study 
and the freedom to experiment encouraged by the State Depart- 
ment of Public Instruction, many teachers enter the field afraid to 
be creative and reluctant to use ideas of their own. 

3. A poverty of constructive health experiences on the part ot 
the teacher herself as a young person and as a student teacher defi- 
nitely limits her knowledge, her attitudes, and her vision. 

4. Another obstacle is the lack of knowledge on the part of the 
beginning teacher of materials useful in health education. 

5- Teachers lack skill in translating and applying health knowl- 
edge to the needs and interests of a particular class. 

6. A lack of community experience on the part of the faculties 
of the training institutions increases the tendency to formalize 
courses. 

7. The teacher’s background training in general education is 
inadequate. The result is a lack of fundamental understanding of 
human growth and development, and of human relations. 

8. The teacher's effectiveness is limited by lack of opportunity 
for practice in group discussion and in planning with students, 
parents, health workers, and other teachers the development of 
projects and the attack on local problems. 

g. Limited training in setting up definite objectives and evalu- 
ating work in terms of these objectives makes it difficult for the 
teacher to judge the success of her efforts. 
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II. SUGGESTIONS FOR THE PRE-SERVICE EDUCATION OF TEACHERS 
GENERAL AND PROFESSIONAL EDUCATION 


To improve the pre-service training of teachers in health edu- 
cation it is necessary to begin with a consideration of the potential 
teacher: first, as an individual personality; next, as a citizen; and 
only after and upon these considerations, as an educator. Educa- 
tion for good teaching begins with good education of the indi- 
vidual. 

The committee did not consider it wise to specify in detail 
courses which should be included in the basic general education of 
the individual. They did, however, indicate fields which are espe- 
cially important. Briefly, and without precluding others beyond 
the special interest of health education, these include: human biol- 
ogy, with emphasis on genetics, embryology, and growth and devel- 
opment throughout the life cycle; hygiene, both personal and com- 
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munity, the former to provide for desirable nutrition practices and 
habits of mental health; psychology of a functional nature; recre- 
ational skills; socio-economic aspects of community organization; 
and family relations. 

The committee considered certain specified fields with which 
all educational workers—administrators, supervisors, teachers, or 
specialists of any kind—should be familiar. These were: psychology, 
mental hygiene, nutrition, physical education skills, community 
organization, community health, and the program and problems of 
school health. 


The next level of teacher education becomes definitely profes- 
sional in character. The teacher who has a generalized professional 
education, and who has decided on the elementary level as her 
field, is ready to take further steps in methods and materials in 
health education. The high-school teacher should have similar 
opportunities in methods and materials, but these should be at the 
high-school level and closely related to actual high-school situa- 
tions. It is equally important that this high-school group have a 
sound and sympathetic appreciation of the personality problems of 
teen-age youngsters and of their own role in working with boys and 
girls of that age. 

Administrators and supervisors need the basic general and pro- 
fessional training suggested for teachers, and, in addition, provision 
for study of their special responsibilities in health education—such 
as, the total school and community health program, adult educa- 
tion, and audio-visual methods, and public relations with special 
reference to resource people in the community. 


THE HEALTH PROGRAM IN TEACHER EDUCATION 


The committee recommends to colleges, teacher-training insti- 
tutions, and educators in-service a careful, continuing and cooper- 
ative evaluation of what they are doing, measured in terms of 
realistic goals or aims which they will have worked out coopera- 
tively. On the college level, for example, teachers, pupils, admin- 
istrators, health educators, parents, and teachers in-service might 
reasonably be expected to share in the evaluation of the college 
health program—courses, experiences, methods, and campus living 
conditions. 


In evaluating the college program in health education as a sig- 
nificant pre-service experience for prospective teachers, the com- 
mittee suggests that the following criteria be considered: 


a. Are the basic health experiences of the student adequate? 
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b. Do methods of instruction utilize student interests and coop- 
erative planning? 
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c. Is motivation dynamic and challenging? 

d. Do experiences in the training school make the teacher sensi- 
tive to responsibilities and opportunities in health education? 

e. Is student teaching accompanied and supplemented by vital 
participation in community activities? 

f. Are practical day-by-day living experiences on the campus in 
harmony with sound mental and physical health as taught 
in the classroom? 


The committee urges that teachers in-service make available to 
college teaching staffs the benefits of their experience to the end 
that college programs of health education may constantly become 
more realistic, dynamic, and functional. 

As a corollary to the foregoing recommendation, the committee 
recommends that colleges, teacher-training institutions, and educa- 
tors themselves take immediate steps to tap the rich and varied re- 
sources of teachers in service. 


The committee further recommends that resource persons—such 
as health educators, coordinators, and other health workers—in 
each community be relied upon for practical suggestions and ex- 
periences which will enrich the health education program of pro- 
spective teachers. 

In this connection, the committee urges that the best possible 
health personnel be assigned to localities in which teacher-training 
institutions are located, so that effective, integrated community ex- 
periences will be afforded prospective teachers. 


III. SUGGESTIONS FOR THE IN-SERVICE EDUCATION OF TEACHERS 


The great need for in-service teacher training in health can 
hardly be questioned. Indications of the need were derived (1) from 
observations of teachers’ health behavior and of the ineffectiveness 
of their efforts at health teaching and (2) from acquaintance with 
questions which teachers ask concerning their responsibilities and 
techniques. These needs indicate that in-service education should 
be a continuation and enrichment of pre-service education as out- 
lined in Part II above. 

Types of in-service training which should be immediately pro- 
vided include especially: 

1. Training in the sciences leading to an understanding of 
human behavior and of human relations. 
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2. Training to equip the teacher with information as to re- 
sources, human and material, and with the most effective teaching 
techniques for reaching expressed goals in health education. 

These two types of in-service training are needed by adminis- 
trators, teachers, and all other educational workers. 

The problem next considered by the committee was ways of 
stimulating educators to the kinds of in-service training illustrated 
above. It was pointed out that attention should be given to prac- 
tical considerations which influence the interest and ability of 
teachers to participate in training programs, i.e.: teacher load, 
which is interpreted to apply to all activities, some of which may 
be outside the classroom, such as pupil guidance, workshop activi- 
ties, student activities, and research; community attitude toward 
the teacher’s job; lack of adequate salary for financing additional 
training; lack of administrative support of further training; and 
the teacher’s unawareness of health services available. 

The problem of reaching the individual teacher with offers of 
assistance was recognized. Committee members who are faculty 
members of teacher-training institutions in the State pointed out 
that many facilities were available but untapped by those for whom 
they were designed. It seemed possible to acquaint teachers with 
their existence, through the North Carolina Educational Associa- 
tion and in other ways. Conferences, on the order of the present 
one, at the state level, if carried also to the district and local levels, 
would speed the utilization of in-service education resources. 

After educators request in-service assistance, there still remains 
the question of the means by which in-service programs can be de- 
veloped. Whatever means are used, the in-service education of 
teachers and administrators is most effective when it grows out of 
and centers around projects in the development or improvement 
of school and community health. Cooperative planning, with the 
activity directed to furthering local interests or attacking local 
problems, is the essence of growth and development. School time 
and the use of school funds for summer work would be amply 
justified. 

It was recognized that most communities have within them re- 
source people, professional representatives of agencies concerned 
with community problems, who might well be drawn into in-service 
training programs. It was suggested that staff members of the 
teacher-training institutions might be requested for periods of work 
with local groups. These periods of work might or might not carry 
credit, according to the needs and wishes of the group participat- 
ing. Opportunities for in-service training are to be found in fac- 
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ulty, departmental, and other group meetings and conferences. 
Periodically resource people should take part in general teachers’ 
meetings, dinner meetings, and study groups. Actual field ex- 
periences were advised for all educators, particularly those at the 
college level. 

Provision, as to time and remuneration, should be made for 
inter-visitation on all levels. 

The committee made the following specific recommendations 
with regard to in-service education: 

1. That in-service education be stimulated through (a) coop- 
erative, critical evaluation of the present program of pre-service 
training and of actual field activities of teachers and resource peo- 
ple; (b) immediate contacts among interested teachers, adminis- 
trators, and health workers at state, district and local levels—con- 
ferences comparable to this one at college centers wherever pos- 
sible, beginning this spring if at all feasible. 

2. That the Research Committee of the Department of Class- 
room Teachers of the North Carolina Education Association com- 
pile a list of practicable local projects in health education and a 
summary of available in-service opportunities (services and agen- 
cies in North Carolina colleges and universities) ; and these sugges- 
tions and opportunities be summarized in North Carolina Educa- 
tion, and that announcements be sent to local units of the Asso- 
ciation. 

3. That workshops and summer conferences for study of local, 
individual needs be actively promoted both on campuses and in 
local communities. 

4. That funds be provided to facilitate and encourage partici- 
pation at periodic intervals of in-service teachers in post-graduate 
or undergraduate refresher courses in health education. One sug- 
gested plan would be to permit payment of an extra month’s salary 
once every three or four years to teachers who will attend summer 
school or workshop in this field. 

5. That obstacles to in-service education be removed or mini- 
mized through (a) lightened teacher loads by means of free periods 
and optimum number of students and periods; (b) a sounder basis 
of teacher allotment than by attendance; (c) provision of remuner- 
ation for work. , 

In conclusion, the committee feels that a majority of the prob- 
lems pertaining to pre-service training and in-service training of 
teachers in health education are similar and that all the resources 
of state agencies, colleges, teacher-training institutions, universi- 
ties and communities should be integrated in an effort to meet the 
recognized needs of teachers and prospective teachers in this field. 
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The School Curriculum and Health 


The committee on the school program in health education 
emphasizes the following general principles: 

1. Every experience of an individual is a part of the curriculum; 
this is especially applicable to the total program in health educa- 
tion. 

2. Learning about health may not necessarily result in the es- 
tablishment of desirable health practices; the school program of 
health education should therefore center about meaningful ex- 
periences on the child’s level. 

g. A health education program must not be confined to the 
schools; to obtain the best results it must extend from the school 
into the community and, vice versa, from the community into the 
school. 

4. The health program can -be effective to a maximum degree 
only as teachers have the real understanding of the significance of 
social and personal health conditions. 

The committee considered practical suggestions under four 
familiar headings: I. Healthful School Living; II. Health Services; 
III. Health Instruction; IV. Community and School Relationships. 


I. Healthful School Living: 


1. The improvement of health conditions and of living in them 
constitutes an activity out of which meaningful ‘experiences can 
come and in which pupils, parents, and school staff should partici- 
pate cooperatively. 

Examples, chosen from many, are: 

a. Developing and keeping a cheerful, well-ventilated and prop- 

erly heated, attractive, clean, sanitary classroom. 

b. Securing and maintaining adequate, clean, and sanitary toi- 

lets, lavatories, lockers, drinking fountains, etc. 

c. Developing and maintaining adequate and attractive school 

yards and playgrounds. 

d. Maintaining safe and wholesome bus transportation con- 

ditions. 

2. The maintenance of a clean, pleasant and well-ventilated 
lunchroom where a nutritively adequate meal is provided for the 
children and teachers is essential. The improvement of the child’s 
eating habits and choice of food at home, and of the nutritional 
standards of the home, should be an objective of the cooperative 
efforts of pupil, parent, and teacher. 
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3. The school staff should work cooperatively with (a) chil- 
dren, (b) parents, (c) health agencies, and (d) school administra- 
tive agencies to improve the sanitation of the school plant and the 
living conditions in and around it. 

4. Pupils, parents, and school staff alike should cultivate sensi- 
tivity to and desire for correction of warped personality traits and 
should be helped to get a better view of the importance of mental 
and emotional health. 
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Il. Health Services: 


Teachers should utilize all health services to develop possible 
learnings. In this connection, they should be aware of: 
1. Their responsibility: 
a. To recognize how a child deviates from the normal with 
respect to health as well as intelligence level. 
b. To refer questionable cases to a physician. 
c. To keep (and use) a record of the child’s health that is 
sufficiently simple to be of real value for follow-up work. 
. Other factors to be considered under this topic are: 
a. Resources available that will assure correction of defects 
once they are determined. 
b. Pre-school clinic findings. 


i} 


Ill. Health Instruction: 


A major difficulty in developing an instructional program is 
how to proceed from dependence upon the excellent courses and 
textbooks which we now have in abundance to the use of vital in- 
terests and needs of children which may be given meaning for de- 
veloping ideals of health. 

This implies that textbooks, supplementary references, and 
other instructional materials be used at a time when they will 
clarify and emphasize meanings involved in actual experiences of 
a child. The child’s interests and needs should determine the intro- 
duction of topics for consideration. 

Textbooks, courses of study, and syllabi furnish valuable guides 
to uncertain teachers and thus may prevent the omission of vital 
topics. 

It would be desirable to have: 

1. A listing of activities on various age levels. 

2. Suggestions for teacher procedure. 

3. A listing of usable community resources. 

4. Adequate laboratory equipment. 
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IV. Community and School Relationships: 
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The school health program should arise in response to school- 
community needs and desires. Until home, school and community 
become more active we cannot expect an effective program of 
health education. 


Recommendations 


The committee on school curriculum makes the following 
recommendations: 

1. That teachers be trained in accordance with the implications 
of this report. 

2. That classroom teachers and principals work out their prob- 
lems together. 

3. That factual studies for evaluation of procedure be encour- 
aged. 

4. That faulty practices, such as striving for 100 percent at- 
tendance, be corrected. 

5. That teacher load be lowered and that reasonable provision 
be made for sick leave. 

6. That money be allocated for the purpose of providing per- 
sonnel and equipment which will assure good and continuous 
health service. 

7. That a follow-up conference on curriculum be held. 


These recommendations have been made repeatedly, even be- 
fore World War I. The conditions out of which they grew are not 
new. This is shown by facts of physical disability apparent in Se- 
lective Service, by the intolerable insanitary conditions in the 
school, by the inadequate health services, by the feeble, formalistic 
instruction that has represented health education. The committee 
feels that none of these recommendations will bring fundamental 
improvement until the leadership of the State Department of Pub- 
lic Instruction and the State Department of Health in cooperation 
with the groups here represented: (1) reveals by factual study, the 
conditions and practices that obtain in the schools and communi- 
ties of the state and (2) sets up proper machinery so that the peo- 
ple immediately concerned can work out these problems on a local 
basis as well as on a theoretical state basis. This is not only the 
function but the duty of a progressive state. 
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The Role of the Health Officer and His 
Staff in Health Education 


I. School Health Education 


A. Training of Health Officer 
The training of the Health Officer should be such that it 
will give him an over-all understanding of accepted prin- 
ciples and practices in all aspects of school health educa- 
tion. This training should be a continuous process in- 
cluding: 
































1. Pre-service training in medical school 
2. Specialized training in Public Health 
: 3. In-service training through: 
a. Refresher courses 
b. Joint meetings with educators 
c. Reading of resource materials 
d. Work with special interest groups in the field of 
health education 
e. Special professional meetings 
B. Health Officer’s Staff 
Sufficient and adequately trained personnel should be pro- 
vided which will include: 
. Nurses , 
. Sanitary engineer or Sanitarian 
. Health Educator and Nutritionist 
. School physician 
Dentist 
. Psychiatric case worker 
The training of all members of the health officer’s staff should 
include definite work in health education. 


Op oO wm 


C. School Health Program 
1. Healthful School Living 
a. Special responsibility for sanitation 

(1) Lighting 

(2) Ventilation 

(3) Heating 

(4) Toilet facilities 

(5) Drinking water 

(6) Lunch room facilities 

(7) Consultation in construction of school build- 
ings 
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b. Encouragement of good health principles in: 
(1) Arrangement of school day 
(2) Social and emotional tone of classroom 
(3) Safety 


. Care of Accidents and Sudden Sickness 
Recommend and assist in providing 
a. First-aid kits 
b. Isolation rooms and facilities 
c. Encourage and assist with training of teachers and 
students in principles of first aid. 
. Assisting the Community in Prevention and Control 
of Communicable Diseases 
a. Formulate and secure the adoption of accepted 
policies of communicable disease control 
b. Investigation and enforcement of quarantine reg- 
ulations by the Health Department Staff 
. Health Instruction 
Cooperate with educators in selecting and providing 
materials to be used in the health instruction pro- 
gram. 
. Health Examinations 
Every examination should be thorough and should 
be an educational experience for both the child and 
the parent. 
a. Pre-school clinics 
b. School health examinations 
(1) Teacher should screen out those who appar- 
ently are not in need of special examinations 
(2) Health officer, in the presence of parent and 
the teacher should give a careful examination 
to those referred to him by the teacher 
c. Special health surveys as indicated by the com- 
munity health needs, such as: 
(1) Tuberculin test 
(2) Hookworm 
(3) Malaria, etc. 
. Follow-up of Examinations 
a. Home visit by nurse 
b. Health officer to enlist support of medical and 
dental groups to see that corrections are made. 
c. Health officers to bring needy cases to the atten- 
tion of interested community agencies. 
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7. Special Education Program for Handicapped Chil- 


dren 


The Health Officer should be acquainted with local 
and state resources for aiding handicapped children, 
and he should see that the child is referred to the 
appropriate agency. 


8. Supervision and In-service Training of Teachers 


The Health Officer should offer the school authori- 

ties his assistance in providing opportunities for the 

in-service training of teachers in the following areas: 

a. Screening 

b. Recognition and prevention of communicable dis- 
eases 

c. Evidences of malnutrition and principles of good 
nutrition 

d. Study of mental hygiene problems 

e. Study of community health problems 

f. Sanitation 


II. Community Health Education Through 


A. Clinics 
1. 

. Maternity and Infancy 

. Planned Parenthood 

. Tuberculosis 
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Venereal Disease 


General Immunization 


. Special Clinics as eye, tonsils, etc. 


B. Meetings with Community Groups 


1. 


Professional 


2. Lay groups 
3. Organized Health groups 


4. 


Official Agencies 


C. Other Administrative Duties 


lI]. Relationship of Local Health Officer to State Agencies 
The committee feels that some confusion has occurred be- 
cause of the overspecialization of health education programs 
offered from the state level. With this in mind, the commit- 
tee recommends that efforts be made to consolidate and to 
coordinate the efforts represented by each of these several 
programs. It is suggested that a committee be appointed for 


further study of this problem. 






















72 The Hicu Scuoour Journau 


Health Coordinators (Public Health 
Educators): Their Selection, 
Training, and Function 


Three questions, consideration of which the committee thought 
of particular importance, were (1) the selection of personnel for 
training as health coordinators,* (2) the training that should be 
offered to them, and (3) the work of the health coordinator within 
the community: 

SELECTION 


A trainee should have a B.S. or an equivalent degree with an 
undergraduate background in the physical sciences, social sciences, 
and general education. He (or she) should have a well-rounded 
personality and the ability to get along well with other people. 
Physical condition should be good. Preferably the trainee will have 
had experience in teaching or its equivalent. 


TRAINING OF HEALTH COORDINATOR 


The curriculum must be flexible and include counseling with 
each trainee so that gaps in previous training and experience may 
be discovered and filled. Study will be provided in two fields, Pub- 
lic Health and Social Science. 

The social science field will be composed of studies in sociology, 
economics, social psychology, and education, with emphasis on the 
study of the community and recognition of the differences and in- 
ter-relationships existing within it. Work in areas of study in this 
field would more adequately fill the need of the health coordinator 
than regular courses in specific subject matter. 

The public health training of the health coordinator will in- 
clude the study of public health administration, sanitation, statis- 
tics, communicable disease control, nutrition, industrial hygiene, 
and mental health. Field work or internship must be an integral 
part of the training of the Health Educator. 

Such pre-service training is only a beginning for the health edu- 
cator. Participation in scheduled workshops and conferences can 
contribute both to the growth of the individual worker and to the 
development of the pre-service course being offered to others. 

In the fields of social science and general education the study 
plan described for the health educator will be the same for the 


*The terms public health educator and health coordinator are used synonymously 
throughout the present report. The requirements and training for the two groups are 
based on the recommendations of the American Public Health Association, Committee on 
Professional Education, approved by the Governing Council of the Association October 
13, 1943. 
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training of any type of community worker. When such a common 
background is shared by all professional personnel interested in 
community work, greater understanding and cooperation may be 
expected in the field. 


Work OF THE HEALTH COORDINATOR IN THE COMMUNITY 


The health coordinator or public health educator 

1. Recognizes the stage of development of the community in 
which she is to work and devises ways and means of carry- 
ing out the following activities. 

2. Utilizes the community resources for developing a sound 
health education program. 

3. Stimulates the organizations of the community to coordinate. 
their respective health activities. 

4. Is a resource person to whom the community may look for 
health materials and information. 


5. Works with professional personnel of the school and of the 
health department and of the other agencies, both official 
and voluntary, to plan and carry out a program of health 
education. 

6. Works and plans with lay members of the community on the 
various phases of the health education program. 


7. Recognizes the need for and assists with specific plans for 
in-service and pre-service training of professional workers. 

8. Is responsible for a perpetual inventory of community health 
resources and problems. 


The committee’s list of the types of activity carried on by the 
health coordinator was found to agree with the functions in health 
education recommended by the A.P.H.A. Committee on Profes- 
sional Education. 

At a joint meeting of the Committee on Health Coordinators 
and the Committee on Parents and Community Leaders of this 
conference, it was recommended: 


1. That a steering committee be appointed to explore the pos- 
sibilities of developing local conferences similar to the present con- 
ference. 


2. That a committee be appointed to explore the possibilities of 


a research project for the evaluation and production of health edu- 
cation materials. 
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Parents and Community Leaders in the 
Health Program 


1. The committee accepted the following assumptions as out- 
lined in the program notes for the Conference: 

a. That health education is primarily a local community re- 
sponsibility which involves interpreting and integrating such 
National and. State resources as can be provided; 

b. That health education is broader than physical education 
as ordinarily conceived, and goes more deeply into every as- 
pect of human living; 

c. That it involves working with people, rather than doing 
things for people, and that therefore teachers, parents, and 
community leaders occupy key positions in the program, 
with the understanding, however, that trained leadership and 
direction in health and health education are: indispensable. 

The committee further assumed that there should eventually be 
a trained health educator in every county in the state to assist the 
county health officer—with whom initial responsibility lies—in the 
coordination and promotion of the community health program. 

2. The committee discussed the various ways which have been 
utilized to reach all the people; to work with local leaders; and to 
develop potential leaders. The committee suggested; 

a. That the block plan, the neighborhood delineation plan, or 

both might be used; 

b. That already organized groups (such as, governmental agen- 
cies, municipal administrative groups, professional societies, 
industrial organizations, voluntary agencies, and civic clubs) 
might be coordinated in a community council; 

c. That other suitable means might be utilized, dependent upon 
the exploration of channels in a particular community. 

3. The committee recognized the fact that some organizations, 
given impetus by the war, are doing effective work in health educa- 
tion and suggested that local communities might consider the 
maintenance of such programs after the war. 

4. The committee discussed how additional opportunities for 
adult education in health might be provided. The committee sug- 
gested; 

a. That active participation in the solution of health problems 

be regarded as of primary importance; 

b. That the University and other higher institutions consider 
the possibility of the extension of its services, along func- 
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tional lines, to local communities with the expectation that 
these services might then be utilized by the communities as 
they realize the need for such assistance; 

c. That more effective and widespread use be made of clinic 
technique to reach groups such as food handlers, and that 
activities then be carried on in the restaurants where practi- 
cal applications may be more easily recognized; 

d. That attention be given to the possibilities of the extension 
of the University library service and of the further develop- 
ment of local libraries in cooperation with school and health 
department libraries; 

e. That consideration be given to existing consumer coopera- 
tives as likely to be helpful; 

f. That the need for more effective use of all audio-visual aids 
be recognized; 

g. That the activities and facilities of the schools be used to 
reach parents and adult groups through such activities as 
P.T.A., presence at the school health examinations, on the 
theory that parent interest in the child can be used to pro- 
vide educational means of reaching adults, and so on; 

h. That all professional workers might be encouraged to de- 
velop a more positive attitude toward health and health 
problems. 

5. The committee suggested the need for the consideration of 
critical and scientific evaluation of all existing materials, methods, 
and programs for adult health education. 

6. The committee suggested that health instruction be function- 
alized at all levels (so that such inconsistencies, as the sale of candy 
and soft drinks in conjunction with stressing the importance of 
proper food habits; and the recommendation of washing hands be- 
fore meals without available sanitary facilities may be overcome) . 

7. The committee suggests the need for the improvement of the 
present educational process in order to develop in the individual 
those qualities which are essential for leadership. The committee 
suggests: 

a. That there be recognition of the child as an individual from 

pre-school through college; 

b. That there be continuous student-faculty planning on all 
levels; 

c. That there be consideration of socio-economic problems in 
such a way as to develop greater social sensitivity; 

d. That there be provision made for continuous participation 
in community affairs as the child progresses through school. 
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SUMMARY 


As this committee has worked it has seen with greater clarity 
the interdependence of health and education. It therefore, 
recommends finally that the health and educational services on a 
State level, as well as those in allied fields, be coordinated in such 
a way that better integrated services might be available to local 
communities. 


North Carolina Child Health Conferences 


The North Carolina School-Health Coordinating Service has 
announced that the Child Health Conferences will be held during 
the summer of 1944 at Woman’s College, Greensboro (June 8- 
July 19); University of North Carolina at Chapel Hill (July 21- 
August 29); Bennett College, Greensboro (June 13-July 25), and 
North Carolina College for Negroes, Durham (June 6-July 18). 

A few fellowships are available. Anyone interested in obtain- 
ing a fellowship should consult his County or City Superintendents 
of Schools and County or City Health Officer, since the appoint- 
ments will be made by the joint action of those two officials. The 
value of the fellowship is sufficient to cover about one-nalf of the 
expenses for six weeks. 

The courses included in the conferences are: Personal Health 
Problems, School and Community Health Problems, Methods and 
Materials in Health Education, and Child Health Problems. Inte- 
grated with those courses will be numerous conferences, discussions, 
demonstrations, and field trips. 





